
MINNESOTA, eOARD OF DENTISTRY	 BOARD 

Clause 1:	 THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
 
THE BOARD OR w.m WERE DENIED LICENSING OR REGISTRATION WITH THE REASOHS FOR
 
THE LICENSING OR REGISTRATION OR DENtAL THEREOF •
 

L 

PY 83 PY 84 PY 83 & 84 ...TOTAl" NUMBER OF PERSONS ~ TAKING IXAMS AND GRANTED LICENSES on REGISTRATION 23 35 58 

TOTAL HUMBER OF PERSONS Nar TAKING EXAMS AND DEMIED LICENSES OR RBGISTRATIOtf--	 1 1 2 

FOR EACH PERSON GIVE: 

• IDENTIFY METI10D: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, CoMity, etc . 
•• REASONS FOR GIL'NTING OR DENIAL: Attach Additional Sbeets it necessary. 

Pa«~ ~ of ~ pages for Clause 1 Pale ~ 

Type or lic./ltcgis.i Stole • Method of •• Reasons for 

F. Y. 1984 
of AGE GI=tOLP SEX L~~./~cgis. Granting or Denial 

Res. 0-18 18-25 "26-34 35-59 60-65 ,,:. M F Grant Deny 
ltet all requ1 rellents 

Dentist IA X X Credentials X .stabl ished by Rule 

Dentist CO X X Credentials X " 

Dentist VA X X Credentials X II 

-



MINNESOTA BOARD Of DENTISTRY	 EM)AJUD 

Clause 1:	 THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
 
THE BOARD OR WHO WERE DENIED LICENSING OR REGISYRATION WITH THE REASONS FOR
 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF •
 

k 

FY 83 FY 84 FY 83 & 84 
TurAL NUMBER OF PERSONS .~ TAKING EXAMS AND ORANTED LICENSES OR REGISTRATION '23 35 58-
TOTAL NUMBER OF PERSONS ..NJn: TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 1 2 

FOR EACH PERSON GIVE: 
Type uf lic./Regis.; 

F. Y. 1983 

Dental Hygiene 

State 
of 

Res. 

IL 

0-18 
··AGE GROlP 

1~25 26-34 35-59 

X 

60-63 66­
SEX 
M F 

X 

* Method of 
L~~~/~egif, •. 

Crederatia1s 
Grant 

X 

Deny 

*. Reasons for 
Granting or Denial 

Met all requi rements 
established bv Rule 

Penta) Hygiene._ MT X X Credentia1s X .. 

Dental Hygiene WI X X Credentials X II 

Dental Hygiene ... OK X X Credentials X II 

Penta1 Hygi ene WI X X Credentials X II 

Dental Hygiene 

Dental Hygiene 

IN 

r«) 

X 

X 

X 

X 

Credentials 

Credentials 

X 

X 

II 

.. 

~nta1 Hygiene MN X X Credentials X II 

Dental Hygiene fII4 X X Credentials X II 

Dental Hygiene ~ X X Credentials X II 

Dental Hygiene WI
----------------'--._-­

X X Credentials X I. 

• IDENTIFY METIIOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc • 
•• REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary. 

PaRO _4__ of __7_ pages for Clause 1	 Page 1L 



"I_SOlA BOARD Of DENTISTRY BOARD 

Clau~o 1: TUE NUHBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY 
THE BOARD OR WHO WERE DENIED LICENSING OR REGISrRATION WITH THE REASONS FOR 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF ..• 

TarAL HUMBER OF PERSOtIS !m: TAXING EXAMS AND ORANTED LICENSES on REGISTRATION 
FY 83 

,. 23 
FY 84 

3S 
FY 83 &84 

58 

TOTAL HUMDER OF PERSONS !'.2!. TAKING BUllS ABD DENIBD LICENSES OR REGISTRATION 1 1 1 

FOR EACH PERSON GIVE: 
Type uf Iic./Regis.i State * Method of •• Reasons for 

of AGE GROLP SEX L~~d~eBis •. Granting or Denial 
F. Y. 1983 Res. 0-18 18-25 '26-34 ·35-57 6(J..6~ 6'­ M F Grant Deny 

Denta1 Hygiene NO X X Credentials X 
t4et all requ1....,.ts 
established bY Rule 

Dental HYaiene AZ X X Credentials X II 

Peficiency in training,
Denta1 Hygi ene WI X X Credentials X ~ i cense wi thhe1d DeRd'LRQ 

1:0000letion of training. 

----­-­------­ -­ --_. 
-

-
• IDENTIFY METUOD: e.g. ApplicatioD. Reciprocity. Endorsements, Credential Evaluation. Comity. etc • 

•• REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary. 

Pa«~ .!.- of _7_ paces for Clause 1 Page 26-



MINNESOTA BOARD OF DENTISTRY BOARD
 

C I au:~u I: TilE NUMBER OF PERS..Q.!4S NOT TAKING EXAHIf~ATIONS WlIO WERE LICENSED OR REGISTERED BY 
TlfE BOARD OR tltlO WERE DENIED LICENSING OR REGISTBA'TION WITti THE REASONS FOR 

TOTAL Nu~mEn OF PERSONS !Q! TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 

THE LICENSING OR REGISTRATION OR DENIAL THEREOF ..• 
PY 83 
'23 

PI 84 F
35 

Y 83 & 84 
58 

TOTAL HUMBER OF PERSONS .NJ!!'. TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 1 1 

FOf~ EACH PERSON 6IVE :
 
Type o( lic./Regis.i 

F.Y. 1984 

Dental Hygiene 

Dental Hygiene 

Dental Hygiene 

Dental Hygiene 

Dental Hygiene 

Dental Hygiene 

Dental Hygiene 

Stote 
of 

Res. 

ff4 

MN 

OH 

NC 

WI 

f«) 

Canada 

1>-18 
,~AGE GROLP 

111-25 .26-34 .35-59 

X 

X 

X 

X 

X 

X 

X 

60.:.&5 66­
SEX 
M F 

X 

X 

X 

X 

X 

X 

X 

* Method of 
L~~~/~egj5 •. 

Credentials 

Credentials 

Credentials 

Credentials 

Credentials 

Credentials 

Credentials 

Grant Deny 

X 

X 

X 

X 

X 

X 

X 

•• Reasons for 
Granting or Deniol 

Met all requirements
establsihed by rule 

II 

II 

II 

II 

II 

.. 

Dental Hygiene 

Dental Hygiene 

PA 

MN 

X 

X 

X 

X 

Credentials 

Credentials 

X 

X· 

" 

" 

Dental Hygiene 

Dental Hygiene 

WI 

OH 

X 

X 

X 

X 

Credentials 

Credentials 

X 

X 

.. 

.. 
• IDENTIFY METIlOD: e.g. Application, Reciprocity, Endorsements, Credential EvaluatioD, Comity, etc • 

•• REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets it necessary. 

Patt f1 -6- nf 1- pages for Clause 1 Page .11.... 
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MINNESOTA BOARD OF DENTISTRY	 B~~ 

Clause 1:	 THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
 
THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOR
 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF •
 

- FY 83 FY 84 FY 83 &84' 
TOTAL NUMBER OF PERSONS !QI TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION '23 35~_ 

TOTAL NUMDER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 1 

FOR EACH PERSON GIVE: 
Type of lic./Regis•• State .. Method of ... Reasons for 

F. Y. 1984 
of 

Res. 0-18 
AGE GROUP 

18-25 '26-34 35-59 60-6~ 66­
SEX 
M F 

L~~~/~egis •. 
Grant Deny 

Granting or Denia' 

Dental Hygiene NH X X Credentials X 
Met all requirements
established by Rules 

Dental Hygiene WI X X Credentials X .. 

Dental Hygiene WI X X Credentials X It 

Dental Hygiene WI X X Credentials X It 

Dental Hygiene WI X X Credentials X II 

Dental Hygiene IA X X Credentials X II 

Dental Hygiene MN X X Credentials X II 

Dental Hygiene NC X X Credentials X II 

Dental Hygiene TX X X Credentials X It 

Dental Hygiene fit X X Credentials X It 

Dental Hygiene 
-

WI X X Credentials X Deficiency in training 
Examination recommended 

• IDENTIFY METIlOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluaticn, Comity, etc . 
•• REASONS FOR GRANTING Q! DENIAL: Attach Additional Sheets if necessary. 

('Attn 2- () r _7_ llageR for Clause 1	 Page ~ 
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MINNESOTA BOARD OF DENTISTRY 
-------...;...-~--------_---.: 

BOARD 

Clause m:	 PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD 
WHOSE LICENSES OR REGISTRATIONS WERE REVOKED 1 SUSPENDED 
OR OTHERWISE ALTERED IN STATUS,WITH BRIEF STATEMENTS OF 
THE REASONS FOR THE REVOCATION 1 SUSPENSION OR ALTERATION. 

TOTAL number ot revocatioDS 

TOTAL nWDber of suspensioDs 

TOTAL nWDber of other status chaDleS 

FY 83 FY 84 FY's 83&84 
109 107 216 

1 2 3 

1 4 5 

~I OP LICENSE TYPE OF REASONS FOR EACH CHANGE 
OR REGISTRATION STATUS CHANGE IN STATUS rolrYIca CASE 

(By case) Revoked Suspended Other 
(Specify) 

Felony conviction. conduct 
Dentist 1 unbecoming a professional. 

fraud 

Dentist 1 Gross Immorality 

Illegal Dispensing of a 
Dentist 1 Legend Drug 

Conditioned 
Dentist License Gross Immorality 

Conditioned Chemical Abuse 
Dentist License 

Restricted Incompetency - Restricted fror. 
Dentist License Perfonning Orthodontics 

Conditioned Inco~etencl. Re-examination 
Dentist License Required. estricted from 

Perfonning Orthodonic Procedure 
Conditioned Illegal Dispensing of Le~nd 

License Drug. ReqUl red to Take ourse 
Dent;st on Chemi ca1 Deoendency. 

Failure to Annually Register 
Dentist 19 wi th the Board. 

Failure to Meet Continuing 
Dentist 1 Education Requirements. 

fa11ure to Re~ster Wl~n ~ne 

Dentist	 
Board and to et Continuing

1 Education Requirements 

Pale 1!.... 

s 

Pale 1 of 2 pal.. for Clause m 



_____--w.M..INNEsQT.... ... .....QMoIF~D ................ Y
............A...BOAUilRIMlD ENTIST~R..... BOARD
 

Clause m:	 PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD 
WHOSE LICENSES OR REGISTRATIONS WERE REVOKED~ SUSPENDED 
OR OTHERWISE ALTERED IN STATUS.lWITH BRIEF STATEMENTS OF 
THE REASONS FOR THE REVOCATION} SUSPENSION OR ALTERATION. 

TOT.lL er of revocationsnumb 

TOTAL 

TOTAL 

r of suspensions 

her of other status 

numbe 

Dum changes 

FY 83 FY 84 FYl s 83&84 
109 107 216 

1 2 3 

1 4 5 

mE OF LICENSE TYPE OF REASONS FOR EACH CHANGE 
~R REGISTRATION STATUS CB&'iGE IN STATUS FOREiCU CASE 

(By case) Revoked Suspended Other 
(Specify) 

Failure to Annually Register
Dental Hygienist 20 wi th the Boa rd. 

Fai1u~ to Meet.Continuing 
Dental Hygienist 1 Education Requirements 

Failure to Register and to Meet 
Dental Hygienist 3 Continuing Education Requiremen~ 

Registered Dental Failure to Annually Register
Assistant 141 with the Board. 

Registered Dental Failure to Meet Continuing· 
Assistant 16 Education Requirements. 

Failure to Register with the 
Registered Dental • 

Board and to Meet Continuing 
A~~f~tant 14 F't'I"I'";ttinn Rpnui n-lI_u ..... 

I 

I 

s 

Page -1- of ~ pages for Clause m	 Page .JQ.. 



---

______· __ __ __ __	 BOARDMI.-::NN.-Eso.:.TA~B;;;o;O A_.::RD~OF~D.:::.::EN.:..:T..&.I_=_ST~R:..:.y 

Clause n:	 LIST THE NUMBER OF COMPLAINTS AND OTHER COMMUNICATIONS 
RECEIVED BY THE EXECUTIVE SECRETARY~ EACH BOARD MEMBER~ 

EMPLOYEE OR OTHER PERSON PERFORMING SERVICES FOR THE BOARD 

51IN FY 83	 Written 
No. 

3 Oral THAT ALLEGE OR IMPLY A VIOLATION OF 
No. A STATUTE OR RULE WHICH THE BOARD 

IS EMPOWERED TO ENPORCE. 
69 Written 

IN FY 84 No. 
4 Oral 

No. 

IN FY 83	 Written 
---'i!W-­Ho. 

. 
-..tw-- Oral 

WHICH ARE FORWARDED TO arBER AGENCIESRo. 
AS REQUIRED BY M.S. 214.10. 

Oral
 
Ro.
 

Please l.nd1cate the number of complaints referred to !!£!!. 
other governmental agencies in each fiscal year. (Federal. 
State, and Local). 

~age -!- of -l- pages for Clause D	 Page 2!.. 



____~M::.:.:INN::.;E::.:S:.:.OT.:.:.A.:...::.:B.OA:::.::.::RD~OF__=.:DE::.;:N~TI~S:.:.:TR~Y	 .BOARO 

Clause 0:	 SUIOIARIZE BY CATEGORY THE SUBSTANCE OF THE COMPLAINTS 
AND COiiiUNICATIONS RtFERRED TO IN CLAUSE £It OF II.S.
214.01 AND tHE RESPONSES OR DISPOSITIONSREOF PURSUANT 
TO 1I.'.~4 .10 and 214.11 (INDICATE AUTHORITY/CITATIONS 

. FOR D S	 . 11108). 

(Dispositions occuring during this period of complaints and 
communications received prior to July 1, 1982, and complaints
and communications received but not disposed of as of June 30, 
1984 should be included). 

SUMMARY OF COMPLAINTS AND 
COMMUNICATIONS BY CATEGORY 
(Give number in each cateqorv) 

36 Incompetency 

5	 Illegal Use of Dental Auxiliaries 

6	 Improper or Unauthorized prescrip­
tion, dispensing, administering, and 
use or chemicals 

21 Unprofessional Conduct 

5	 Fraud 

5	 Gross IlIII)rali ty 

7	 safety I sanitary Conditions of
 
Dent.l Office
 

SUMMARY OF RESPONSES AND
 
DISPOSITIONS
 

(Give number in each catego:.cy) 

25 - No Violation 
4 - Limited Licensure 
1 - Letter of Warning 
9 - Pending 

No Violation1 ­
Letter of WIrn1 ng7 ­

4 - Letter of Reprimand
Pending1 ­

1 - Revocation 
Conditioned/Restricted License3 ­

1 - No Violation
 
Pendina
2 ­
Revocation
1 ­
Restricted License 

4 
1 -

- Letter of Warning 
9 - No Violation 

Pending7 ­
1 - Revocation
 
1 - Letter of Wam; n9
 
2 - No Violation 
4 - Pending 

1 - Revocation 
Conditioned License1 ­

3 - Pending 

Letter of warni ng1 ­
No Vial.tion
3 -
Pending
3 ­

ot pal.. 2 '.or CIa... 0	 Pale 32
~ .. -



______"_I_*_E_SO_t_A_BOARD O_F_DE_"_T_IS_TR_Y .__.BOARD 

Clause 0:	 SUJ4KARIZE BY CATEGORY THE SUBSTANCE OF THE COMPLAINTS 
AND COMMUNICATIONS RFERRED TO IN CLAUSE (n~ OF M.S. 
214.01 AND THE RESPONSES OR DISPOSITIONS TH REO' PURSUANT 
TO M.S. 214.10 and 214.11 (INDICATE Au~ORITY/CITATIONS
FOR DISPOSITION). 

(Dispositions occurinq during this period of complaints and 
communications received prior to July 1, 1982, and complaints
and communications received but not disposed of as of June 30, 
1984 should be included). 

'4SUMMARV OF	 COMPLAINTS AND 
COMMUNICATIONS BY CATEGORY 
(Give number in each cateqory) 

5	 Performing Unnecessa~ Services or 
Charging for services Not 
Performed 

4	 Charging Unconsionable Fees 

5 Misleading	 Advertising 

6	 Practicing Dentist~ without A 
License 

6	 Failure to Annually Reg1ster with 
the Board 

6	 Failure to Meet Continuing

Education Requi rements
 

Failure to Register with the Board6 
&to Meet Continuing Education 
Requirements 

4	 Failure of Corporation to File 
Annual Reports 

. 

SUMMARY OF	 RESPONSES AND 
DISPOSITIONS 

(Give number in each cateqory) 

No Violation1 ­
Pending4 ­

No	 Violation4 ­
Pending2 ­

3 - Letter of Warning
No Violation3 ­
Pending1 ­

letter of warni ng2 ­
3 - No Violation 

Pending2 ­

180 Licenses	 &Regstrations were revoked. 

11 Licenses and registrations revoked. 

18 Licenses revoked 

Resolved by Report Filing3 ­
1 - Pending 

of paces -L for"C=lause 0	 Pace -ll.. 



(For Example:	 In what other states do your licensees hold licenses? 
Number of Minnesota licenses verified/certified to other 
states? N~ber of inspections? Comparisons with past
Biennial Reports?) 

During fiscal years 1983 and 1984. the Board participated in: 

7 - Dental Assistant and Dental Hygiene School 
Accreditation Visits 

1 - Dental School Accreditation Visit 

25 - Regional Examinations for Dentists and Dental Hygie"ists 

7 - National Board Examinations 

Clause p: 

MINNESOTA BOARD OF DENTISTRY BOARD----------- ­
STATE ANY OTHER OBJECTIVE INFORMATION WHICH THE BOARD 
MEMBERS BELIEVE WILL BE USEFUL IN REVIEWING BOARD
ACTIVITIES: 

Pa.ge 1 of 1 pages for Clause p- - Page ~ 
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